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THE WORK OF WHO: 1951 


Annual Report of the Director-General 


1951, WHO’s third full year of activity, was “characterized by the 
gradual but unmistakable development of a ‘ world health consciousness ” 
and by a broadening of the general concept of the right to health ”. There 
seemed to be an increasing recognition of the necessity for international 
action not only to control epidemics but also to deal with diseases in general, 
and with poverty and needless death occurring in any part of the world. 
The idea of health as essential to industrial, agricultural, and general social 
and economic advancement gained in importance. One indication of this 
trend was the allocation to WHO for health work of a substantial part 
of the available funds of the United Nations expanded programme for 
technical assistance. 

Activities centred upon advisory services to individual governments 
and certain technical services for the benefit of all countries. They included 
work relative to public-health services, improved standards of teaching and 
training of health personnel, control of communicable diseases, co-ordina- 
tion of research, epidemiological and statistical services, drugs and other 
therapeutic substances, arrangements for the provision of essential drugs 
and equipment, and a publications programme. 

Among the important events of the year were the completion of the 


_ drafting of the International Sanitary Regulations, which are to replace 


the former International Sanitary Conventions, and their adoption by 
64 nations at the Fourth World Health Assembly. Another noteworthy 
achievement was the publication of volume I of the Pharmacopoea Inter- 
nationalis, in English and in French. This, the first international pharma- 
copoeia, represents the culmination of efforts of experts from many countries 
to reach an international agreement on standards, strengths, and nomen- 
clature of drugs. 

Guidance of a technical nature continued to be given by groups of 
experts in their respective fields. During 1951 there were 18 meetings of 
such experts, including several in conjunction with other agencies. Reports 
were issued by these groups on the subjects of nutrition, insecticides, 
malaria, health statistics, environmental sanitation, alcoholism, nursing, 
the international pharmacopoeia, maternity care, cholera, public-health 
administration, and biological standardization. 

The process of decentralization within the Organization made progress : 
early in the year the Regional Office for the Western Pacific was established 


1 Off. Rec. World Hith Org. 1952, 38. Published in English and in French. Price : 9/-, $1.25, or Sw. fr. 5.— 
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in Manila, and in September a regional organization for Europe came into 
being and arrangements were made for setting up a regional office for Africa. 
With these additions, the six regional offices envisaged by the First World 
Health Assembly became a reality. 

Membership was increased to 79 with the admission of the Federal 
Republic of Germany, Japan, Panama, and Spain. Non-active members 
continued to benefit from Organizational aid through advice and approval 
given by WHO to the United Nations Children’s Emergency Fund 
(UNICEF) projects. 

As in previous years, co-operation with the United Nations and its 
specialized agencies played a significant role in WHO’s activities: UNICEF 
gave financial aid in many of the projects in which WHO provided technical 
services; the United Nations technical assistance programme formed the 
basis of a large proportion of WHO’s plans and projects; and joint efforts 
called for close collaboration with the Food and Agriculture Organization 
(FAO), the United Nations Korean Reconstruction Agency (UNKRA), 
the United Nations Relief and Works Agency for Palestine Refugees in 
the Near East (UNRWAPRNEB), and the United Nations Educational, 
Scientific and Cultural Organization (UNESCO). In addition, WHO’s 
role as a co-ordinator in international health work increased to meet the 
needs of programmes financed by bilateral or extra-United-Nations technical 
assistance activities undertaken by the USA and the British Commonwealth. 


Public-Health Services 


There was considerable expansion of WHO’s work in assisting countries 
to strengthen their public-health services. This assistance was principally 
in public-health administration, maternal and child health, environmental 
sanitation, mental health, social and occupational health, nutrition, health 
education of the public, and nursing. 


Public-health administration 


Twenty-seven countries asked for WHO aid in general programmes of 
public-health administration. This aid took the form of : 


... Initiation of rural health demonstration areas in Ceylon, Egypt, 
and El Salvador. These projects will attempt to show how adequate health 
services can raise the standard of living as well as of health of the people 
in the demonstration areas. 

... Missions to Iraq and Ceylon, sponsored by the International Bank 
for Reconstruction and Development. WHO consultants helped to survey 
the health needs of these countries in preparation for programmes for 
economic development. 
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FIG. 1. MATERNAL AND CHILD HEALTH — | 





Student nurses teaching the husband, whose wife is blind, how to care for the baby 


... Co-operation in a survey of the health and economic needs of 
Somalia, undertaken by the United Nations. 

... Expert advice, by visiting WHO consultants, to Afghanistan, 
Burma, Iran, Laos, Lebanon, Liberia, and Viet Nam. 

... Sponsorship of a travelling study-group of senior health officers 
from European countries who, during a six-week tour, observed public- 
health administration and practice in Belgium, Sweden, and the United 
Kingdom. 


Maternal and child health 


A major part of WHO’s activities in maternal and child health was 
undertaken in co-operation with UNICEF. By the end of the year, joint 
demonstration and training projects were under way in 16 countries. In 
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Europe, special programmes, in which a number of countries participated, 
were devoted to the care of premature infants and to the rehabilitation of 
physically handicapped children. 

Other highlights in WHO’s 1951 maternal and child health programme 
were : 


... Continued aid by WHO and UNICEF in constructing, equipping, 
and organizing a children’s hospital at La Paz, Bolivia. 

... Assistance, in most cases in collaboration with UNICEF, in estab- 
lishing maternal and child health centres in Brazil, India, and the Philip- 
pines, and in improving maternal and child health services and providing 
training for local personnel in Burma, Chile, Colombia, Ecuador, El 
Salvador, Indonesia, Malaya, North Borneo, Pakistan, Paraguay, Sarawak, 
Thailand, and Yugoslavia. 

... Study, with UNICEF, of infant diarrhoea and milk hygiene in 
Finland. 


FIG. 2. MATERNAL AND CHILD HEALTH — Il 
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A mother watches her child being examined at the UNICEF/WHO rural demonstration and training 
centre at Quezon City, Philippines 
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FIG. 3. MATERNAL AND CHILD HEALTH — Ill 





At the Irwin Hospital, New Delhi, nurses trained by a WHO paediatric team supervise constructive 
play in open air 


... Immunization campaigns (WHO/UNICEF) against diphtheria and 
pertussis in Chile, Colombia, and the Philippines. 


Many maternal and child health activities were carried out in conjunc- 
tion with projects for the control of communicable diseases, such as malaria 
or the treponematoses. WHO public-health nurses attached to demon- 
stration teams undertook additional work with mothers and children and 
gave training courses in maternal and child care. 


Environmental sanitation 


Environmental sanitation received increasing emphasis in 1951, and 
sanitation personnel was used in a variety of projects in which WHO 
assisted. Specifically, WHO 


... sent a sanitary engineer to Liberia to train local sanitation workers 
and to help set up a national programme in environmental sanitation; 
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... Carried out, in co-operation with UNICEF, extensive insect-control 
campaigns in British Honduras, Costa Rica, El Salvador, Guatemala, 
Honduras, and Nicaragua, and planned similar projects in Cuba and the 
Dominican Republic; 

. made preliminary surveys in preparation for aiding in the establish- 
ment, with UNICEF assistance, of DDT-production plants in Ceylon, 
Egypt, India, and Pakistan; 

... gave advice on sanitary services in Haiti, and on sanitation problems 
and the advanced training of sanitary engineers in Greece; 

... assisted in improving facilities at a training centre in the control 
of insect-borne diseases in Ceylon; 


FIG. 4. MATERNAL AND CHILD HEALTH — IV 





A WHO paediatric nurse teaching local nurses in the children’s ward at the Irwin Hospital 
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... attached sanitary engineers to a malaria demonstration team in 
Afghanistan and to a maternal and child health project in Thailand; 

... provided the services of a sanitary engineer to make a survey of 
cholera in East Pakistan and to aid the Government in drawing up a plan 
of operations for sanitary improvements as a means of controlling this 
disease. 


Mental health 


Short-term consultants were the principal agents in WHO’s aid to 
countries in dealing with mental health problems. Surveys were made, 
and/or advice given, in Egypt, India, Iraq, Thailand, Trinidad, and Yugo- 
slavia. Medical literature, periodicals, and teaching films on mental hygiene 
were supplied to Austria, to which assistance was also given, with UNICEF, 
in developing a programme for the prevention of juvenile epilepsy. 

There were several inter-country projects worthy of note in Europe : 
the first European seminar on alcoholism was held, under the sponsorship 
of the Government of Denmark, the United Nations, and WHO; the 
Organization participated in a United Nations group-training seminar on 
the medico-socio-psychological examination of offenders; and a WHO 
expert lectured and conducted group discussions on mental health in 
Denmark, Finland, France, Germany, Norway, Sweden, and the United 
Kingdom. 


Social and occupational health 


During the year WHO co-operated with other organizations—particu- 
larly the International Labour Organization (ILO)—on problems of occupa- 
tional health and helped to strengthen the services of governments respon- 
sible for the medical aspects of rehabilitation, health services for seafarers, 
the organization of medical care, the medical aspects of social security, 
hospital planning and administration, chronic diseases, problems of the 
aged, medical social services, and related activities. 


Nutrition 


Alone, or in collaboration with FAO, WHO engaged in an number of 
activities concerned with nutrition, including studies or surveys of kwashior- 
kor, the nutritional status of the people in various countries, endemic 
goitre, and infant feeding. Assistance to individual countries or regions 
comprised : 


... Aid to the Institute of Nutrition of Central America and Panama, 
located in Guatemala, so that it may become a training centre for the 
Region for the Americas. 
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FIG. 5. NUTRITION — I 





A father brings his daughter for examination by the WHO medical officer at Magdalena, Guat I 





... Continued support in a project for the further development of the 
Nutrition Institute. at Zagreb, Yugoslavia. 

... Surveys of the nutritional status of the people of Iraq, Lebanon, 
and Syria by a WHO consultant. 

... Provision of the services of a hospital dietitian to make a survey 
and to train personnel in Ceylon, and of a medical nutritionist and a 
biochemist for aid in continuing and extending the activities of the Nutrition 
Institute at Djakarta, Indonesia. 

... Sponsorship, with FAO, of a three-month course in nutrition in 
India; of a survey preliminary to developing a nutrition programme in 
Thailand; and of lectures and conferences on nutrition problems in Austria. 


Health education of the public 


WHO’s services in health education of the public consisted largely 
of the provision of expert consultants to give advice or aid in specific 
projects. In co-operation with UNESCO, consultants helped to. plan 
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projects in Bolivia, Ceylon, Costa Rica, Haiti, and Mexico. Expert advisers 
in health education also visited Hong Kong, Iraq, and Nicaragua. In 
Afghanistan, a health education course was begun in conjunction with 
the activities of a malaria-control demonstration team. 

The increasing importance which the Organization is attaching to 
health education of the public was indicated by the appointment of full- 
time regional advisers in three of the regions and by the inclusion of a 
health educator in many of the demonstration teams. 


Nursing 


By the end of 1951, WHO had 74 nurses working in field programmes. 
In addition, assistance had been given to numerous countries in the training 
of nursing personnel—to Afghanistan, Brunei (with UNICEF), Burma, 
Ceylon (with UNICEF), Costa Rica, India, Lebanon, Malaya (with 
UNICEF), and Syria. A WHO consultant on nursing visited Denmark, 
Finland, Ireland, and Norway. Films to aid in teaching nurses were 
supplied to Monaco. 


FIG. 6. NUTRITION — I 





A WHO nurse giving vitamin tablets to a village woman for her child who is suffering from glossitis 
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Teaching and Training 


As in previous years, the fellowship programme played a major part 
in WHO’s teaching and training activities.2_ In addition, the Organization 
sponsored, or participated in, numerous seminars and symposia, covering 
subjects such as alcoholism, allergy, child health, environmental sanitation, 


FIG. 7. MEDICAL TEACHING MISSION TO ISRAEL — I 





Dr. John Gordon, of the Harvard School of Public Health, examining a child for conjunctivitis 


and public health, and gave assistance in training courses in anaesthesio- 
logy, antibiotics, the management of handicapped children, malaria, 
statistics, tuberculosis, and venereal diseases. 

Aid to individual countries included : 


... Sending a team of medical scientists, for teaching and exchange 
of information, to Iran and Israel.® 





* See Chron. World Hlth Org. 1952, 6, 59. 
* See Chron. World Hith Org. 1952, 6, 3. 
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. A survey, by two WHO experts, of medical training facilities in 
Afghanistan, and the provision of a professor of epidemiology and social 
medicine for the faculty of medicine in Kabul. 

. An investigation of the possibilities of organizing a school of 
medicine in Costa Rica. 

. Recruitment of a principal for the medical college in Trivandrum, 
India, and of a professor of pharmacology for the School of Tropical 
Medicine, Calcutta. 


FIG. 8. MEDICAL TEACHING MISSION TO ISRAEL — II 





Dr. H. Osmond-Clarke of the Orthopaedic and Accident Hospital, London, examining a child 
at the Home for Crippled Children in Jerusalem 


.. Development of plans for a Scandinavian school of public health 
in Gédteborg, Sweden. 


Communicable Diseases 


WHO’s work in aiding efforts to control communicable diseases was 
continued and expanded during the year. Insect-control projects were 
used as a means of combating a number of diseases, malaria and yellow 
fever in particular. BCG-vaccination campaigns were carried out in a 
number of countries. Mass-treatment techniques proved effective against 
the treponematoses—syphilis, bejel, and yaws. 








— 126 — 


FIG. 9. YAWS CONTROL IN THAILAND 


a 


- 
s 
a 
. 
a 
- 
ue 
ae 
ore 
is 
Le 
i? 
Le 
ie 
the 
if 
A 





Thai personnel, trained by UNICEF/WHO experts, are carrying out a campaign against yaws. 
Here they are seen in a clinic set up in the Buddhist temple at Wat Plaeng. 


Research activities were also important in efforts to control communi- 
cable diseases : the Tuberculosis Research Office in Copenhagen, the Inter- 
national Treponematoses Laboratory in the USA, the World Influenza 
Centre in London, and the FAO/WHO brucellosis centres in 12 countries 
carried on various projects and, in some instances, evaluated the results 
of field programmes. 


Malaria 


WHO participated in 22 malaria-control projects in 1951, FAO, 
UNICEF, and the Economic Co-operation Administration (ECA) also 
having a share in some of them. Preliminary surveys were carried out 
in Iraq, Lebanon (with FAO), and Saudi Arabia; demonstrations were 
begun in Burma, Cambodia, Indonesia, and Paraguay (with UNICEF); 
projects were continued in Afghanistan, Iran, Thailand (with UNICEF), 
and Viet Nam; and operations were completed in East Pakistan and India, 
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three teams in the latter country turning over the work to local personnel. 
A fourth project in India became a joint FAO/WHO programme to control 
malaria and increase food production. 


Tuberculosis 


During 1951, WHO and UNICEF took over, and in many cases 
expanded, BCG campaigns previously carried out by the Joint Enterprise 
in Ceylon, Ecuador, Egypt, India, Pakistan, and the Philippines. Other 
projects in which UNICEF and WHO gave aid to various countries 
included : 


... The establishment of tuberculosis control and teaching centres in 
Burma, Ecuador, India, Pakistan, and Thailand. 

... Control projects, usually including BCG vaccination, in China, 
El Salvador, Finland, Hong Kong, Jamaica, Malaya (BCG campaign 
completed), Singapore (four-month BCG-vaccination programme), and 
Yugoslavia. 

... Aid to Austria in establishing diagnostic laboratories and in reorga- 
nizing central dispensaries; treatment and control of tuberculous meningitis, 
supplies being furnished by WHO and UNICEF. 


FIG. 10. MALARIA CONTROL IN INDIA 





One of the spraying squads attached to the_team working in Orissa, India, entering a village 








— 128 — 


FIG. 11. ANTITUBERCULOSIS CAMPAIGN IN EL SALVADOR — | 





A technical adviser of the WHO tuberculosis field-team instructing local technicians 
in the maintenance of x-ray equipment 


... Continuation of control programme in Greece, with a WHO expert 
helping to further development of services, emphasis being on case-finding 
and early treatment. 

... Assistance to Italy in programme of treatment of tuberculous 
meningitis and miliary tuberculosis. 


WHO also continued to aid the tuberculosis demonstration and training 
centre in Istanbul, Turkey. At the end of the year, approximately 65 persons 
were working in WHO and WHO/UNICEF tuberculosis projects. 


Venereal diseases and treponematoses 


Outstanding developments in WHO’s programme to combat syphilis 
and the other treponematoses were : (1) effective mass application of 
repository penicillin therapy, (2) training of national personnel in modern 
diagnostic, therapeutic, and epidemiological techniques, and (3) advances 
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in the standardization of serodiagnostic procedures. In the field, the 
Organization 


... began, or continued, control programmes in Burma (in conjunction. 
with a maternal and child health project, UNICEF also participating), 
Ceylon, Ecuador, Haiti (yaws-eradication project, with UNICEF, con- 
tinued), India, Indonesia, Iraq (with UNICEF), Italy (with UNICEF), 
the Philippines (with UNICEF), Thailand, and Yugoslavia (with UNICEF); 


... gave expert advice to Brazil on the training of serologists, and 
to Finland, Greece, and Spain on venereal-disease-control problems or 
projects ; 

... aided in the development of plans for a penicillin production plant 
and for a cardiolipin antigen production plant in India, these to be con- 
structed with WHO and UNICEF help, and in the modernization of a 


FIG, 12. ANTITUBERCULOSIS CAMPAIGN IN EL SALVADOR — Il 





The medical director of the WHO tuberculosis project and the senior adviser preparing 
a patient for pneumothorax treatment 
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penicillin production plant in Yugoslavia—also with UNICEF participation; Rab 
... established a venereal-disease demonstration centre at Tanta, Egypt; product 
-.. continued to work on special aspects of venereal-disease control | to Spai 
among merchant seamen, aiding in the setting-up of a model port demon- Brus 
stration project in Rotterdam; brucellc 
... assigned a consultant to the Government of Israel; Bov 
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Anti-Venereal-Disease Demonstration Centre at Tanta. The WHO and Egyptian public-health 
educators explain case-finding techniques to a conference of social workers. 


... made studies of the various treponematoses at the International 
Treponematoses Laboratory Center, and aided research on the control 
and standardization of cardiolipin and lecithin antigens. 


Other communicable diseases 


Plague : preparation of a manual on plague continued; investigation 
and aid, by a consultant, in controlling epidemic in Saudi Arabia and 
Yemen. 

Smallpox ; provision of equipment for tests of dried smallpox vaccines; 
vaccination campaigns concurrent with typhus control in Bolivia and Peru. 

Typhus : assistance in campaigns in Afghanistan, Bolivia, and Peru, 
UNICEF aid being given in the latter two countries. ' 
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Rabies : services of a consultant in Northern Rhodesia to study vaccine 
production; continuation of aid to control programme in Israel; advice 
to Spain and Venezuela. 

Brucellosis : advice to Malaya; continuation of work at FAO/WHO 
brucellosis centres. 

Bovine tuberculosis : survey of incidence in Venezuela. 

Q fever : initiation of survey of incidence, to cover 23 countries. 

Bilharziasis : continuation of surveys in Africa and in the Eastern 
Mediterranean Region—Hashemite Kingdom of the Jordan, Iraq, Israel, 
Lebanon, Saudi Arabia, and Syria; investigation by consultant, in Egypt, 
of value of new molluscicides in control of the disease. 

Leprosy surveys by a consultant in Burma and Cey on; treatment 
programme in Ethiopia; provision of supplies for leprosy laboratory in 
French India. 


FIG. 14. ANTI-TYPHUS CAMPAIGN IN AFGHANISTAN 
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Some of the nurses who carried out the delousing campaign in Kabul and Kandahar 
under the supervision of WHO technical personnel 4 
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Filariasis : three-month survey by a consultant and two assistants in 
Thailand. 

Trachoma : research programme in Egypt. 

Miscellaneous : WHO/UNICEF aid in project to control mycotic 
diseases of the scalp in Yugoslavia; assistance in work against anthrax 
in Turkey and against ankylostomiasis in Paraguay. 


Other Activities 


The foregoing gives some idea of the nature and scope of the Organiza- 
tion’s activities and accomplishments during 1951. Many other projects 
were still in the formative stage at the end of the year and will become 
realities in 1952. 

In addition to the various activities mentioned, WHO carried on its 
regular epidemiological and statistical services; continued its work relative 
to drugs and other therapeutic substances— biological standardization, the 
international pharmacopoeia, antibiotics, and the control of drugs liable 
to produce addiction; developed a supply service for Member States; and 
expanded its publications and reference services. 
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